2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000083282

1. Entily Name

JACQUES P. MORENCY, M.D., P.A.

Principal Piace of Business

2365 SW 131 AVE
MIRAMAR, FL 33027

Mailing Address

2365 SW 131 AVE
MIRAMAR, FL 33027

FILED

Mar 31, 2008 08:00 AN
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MORENCY, JACQUES MD
2365 SW 1318T AVE
MIRAMAR, FL. 33027
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 SIGNATURE

8. The above named entity submits this statement ior the purpoase of changing its registered office or reglslered agent, or bath, in the State of Florsda lam lamlllar W|th and accept |
the obhgenons of reglstered agent.., .
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Signature, lyped or printed name of registerad ageni and Htle if applicable.

{NOTE, Aeyistered Agent signalure requirad whan raintating)
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FILE NOW!I! FEE IS $150.00

+

After May 1, 2008 Fee will be $650.00 .
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8. Elaction Campaign Financing
Trust Fund Contribufion,

55.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS

DPST

MORENCY, JACQUES P M.D.
2365 SW 131 AVE

MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDALSS
CITY-51-2P
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CITY-57-2P
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12. | hereby certify {hat the information supplied with inis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director |

of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida S1aiules and that my neme appears in Black 10 or Biock 11

changed, or on an attachment with an address, with
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